FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000045020 04-19-2007 90184 011 ***150.00
1. Entity Name
PROFESSIONAL MARKETING & BUSINESS INC.
Principal Place of Busness Mailing Address
2621 BOGOTA AVENL 2621 BOGOTA AVENE
COOPER CITY, FL 33026 COOPER CITY, FL 33026
Suite, Apt. #, elc Suile, Apl #. elc. 04162007 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FEI Number Applied For
55-0827850 Not Applicable
" . = ¢ o
“ip Bouniry “p ouniry 5. Cerlilicale of Stalus Desired [} $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CANON, MANUEL E
2621 BOGOTA AVENE Sireel Address (P.O. Box Number is Not Acceplable)
COOPER CITY, FL 33026
Cily FL l Zip Code
8. The above named ertity submits this stalement for the purpose of challgmgi ils registered office or registered agent, or both, in ihe Stale of Florida | am lamiliar with, and accept
the ubligations of rpjisterg- i .
Tae
sicnature SO
Gigiaiure, tvoed o prreted .-..nymmw.-rw anent and bitte f applecavke INOTE Hegsivrod Agent Skaodture 1ee arggd when remnstateng) DATE
T
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Enis oP 3 Delete WE . [JChange ] Addition
NAME CANON, MANUEL £ NAME .
GIREETADDRLSS | 2621 BOGOTA AVENE SIREET AUDALST
ary s ae COOPER CITY, FL 33026 Tt 51 4P
HIE [ Datele e T change 7 Aadition
NAME NAME
SIREE1 ADDRLSS SIAEELT ADDRESS
QY ST &P CIY St AP
1TLE [T Delete 1Lt [ Change [ Addition
NAME [
STAELET ADURLSS SINLET ADLMESS
ciy 51 4p CIIY ST 4
1nLE 3 netete ik [ Change (] Adgilion
NAME NAKL
SIRFL] ADDRISS SIHEE] ABLBELSS
Ly S1 1w Cir 51 2w
ILe T nelete TILE M Change ] Addition
NAME NARL
STREE] AUDRESS SIREEY ALDRLSS
Caty-81 e ciy ST 4P
Itk [ Delete ThLE [ Change [ Addilion
NAME HAME
STHELT ADDRESS SIHELT AUDRLSS
City s1 ap chy s1oaw
12. | hereby certily 1hat the nionnation supphed with this filing does not gualily for Ihe exemplions contained in Chapter 119, Florica Stalutes. ¢ further certify that the informalion
indicated on this report or supplemental report1s true and accurate and hat my signature shall have Ihe surme legal eflect as f made under oath; that | am an olficer or director
ol the carporation or the recenver or rustee empowared 10 execule his reporl as required by Chapter 807, Flanda Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachinent with an address, wilh gl olher Itk o,
(oGt -

SIGNATURE:

SIGNATURE AND NAME OF SIGN!NG OFFICER OR DIRECTOR Dale Dayme Phone #




